Dear Editor, We appreciate the comments on our work from Gifford and Esquinas [1] . We believe that our study [2] adds to the field by identifying patients arriving to the ICU from the hospital ward as a group at high risk for poor quality palliative and end-of-life care. The factors influencing the association between ICU admission from the hospital ward and lower family ratings of care and quality of dying are likely myriad and complex. As Gifford and Esquinas point out, patients arriving from the hospital ward may differ from patients admitted to the ICU from the emergency department in a number of important ways. The length of time spent on the hospital ward, the patient's admitting diagnosis, and the characteristics surrounding transfer to the ICU all likely contribute to family member expectations for their loved one's care. These factors are important considerations when assuming the care of patients arriving in the ICU from the hospital ward, and more research is needed to understand how these various factors might influence family member experiences.
We agree that it is concerning that for both groups of patients, discussions of prognosis were documented so infrequently, particularly because all patients in this cohort died. The reasons why the family members of patients from the hospital ward were less likely to have family conferences or discussions of prognosis documented in the first 72 h of ICU admission are unclear and this important finding warrants further investigation. Although some may argue that family members of patients arriving from the emergency department require more intensive communication, it seems difficult to support this notion given the severity of illness observed in patient's arriving to the ICU from the hospital ward [3, 4] . Even if conferences for family of patients arriving from the emergency department were believed to be more pressing, it seems unreasonable that family of patients admitted from the hospital ward should wait more than 3 days to have a family conference. We also agree that a focus on improving transitions in care is warranted. Assessment of rapid response teams in decisions surrounding inpatient transfers suggests that even in time-sensitive situations, clinicians can still incorporate family in medical decision-making [5] . Transitions in care represent important events for hospitalized patients and their family, and a better understanding of barriers to high-quality transitions is needed to inform interventions to improve the quality of care provided to these critically ill patients and their family.
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